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NAME OF COMMITTEE (In Full)

MEDCO HEALTH SOLUTIONS INC. POLITICAL ACTION COMMITTEE (a.k.a. Medco Health PAC)

Full Name (Last, First, Middle Initial)

A. DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE

Mailing Address

430 SOUTH CAPITOL ST. SE,2ND FLOOR

Transaction ID: EXP:B:32909
Date of Disbursement
/ D D / Y

MM vy
04 19 2007

Y

City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20003
Purpose of Disbursement 15000.00
' 011
Candidate Name Category/
GENERAL PURPOSE COMMITTEE Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: EXP:B:32908
B. NATHAN DEAL FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 902 04 19 2007
City State Zip Code Amount of Each Disbursement this Period
GAINSVILLE GA 30503
Purpose of Disbursement 1500.00
' 011
Candidate Name Category/
NATHAN DEAL Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: GA District: 9
Full Name (Last, First, Middle Initial) Transaction ID: EXP:B:33308
C. BATTLE BORN PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 40366 04 25 2007
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20016
Purpose of Disbursement 5000.00
' 011
Candidate Name Category/
GENERAL PURPOSE COMMITTEE Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
21500.00
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